
NOTIFICATION OF SELF FUNDING 
 
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR 
GUIDANCE. 

 
The candidate or public official shall notify the State Board of Elections of 
receipts/loans/transfers/independent expenditures received, from the 
candidate/public official/immediate family, within 12 months prior to an 
election, of more than $250,000 in aggregate for a state wide office or $100,000 
in aggregate for all other elective offices within one (1) business day. 

 
 

Candidate or public official (please print):______________________________ 

Office sought:______________________________________ 

Election date:__________________ 

Political committee’s name and address: 

 

 

 

 

Loans, Contributions, Transfers In Received, & Independent Expenditures Made on Behalf 
of Candidate or Public Official 

 

Full Name, Mailing Address and Zip Code of Contributor 
 

Amount: 

$ 

Date 

Full Name, Mailing Address and Zip Code of Contributor 
 

Amount: 
$ 

Date 

Full Name, Mailing Address and Zip Code of Contributor 
 

Amount: 
$ 

Date 

Full Name, Mailing Address and Zip Code of Contributor 
 

Amount: 
$ 

Date 

 
 
 
Signature of Public Official or Candidate Date 

 
ALL POLITICAL COMMITTEES RETURN TO: 

     STATE BOARD OF ELECTIONS 
2329 S. MacArthur Blvd. 

SPRINGFIELD, IL 62704-4503   OR 

STATE BOARD OF ELECTIONS 
JAMES R. THOMPSON CENTER 

100 W RANDOLPH ST, STE 14-100 
CHICAGO, IL. 60601-3232 

 

THIS FORM MAY BE REPRODUCED     PAGE 1 OF 2              Rev.9/9/11 

FOR OFFICE USE ONLY 

POLITICAL COMMITTEE     
          IDENTIFICATION No: 



INSTRUCTIONS FOR COMPLETION OF THIS NOTIFICATION OF SELF FUNDING FORM 
 

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR ADDITIONAL GUIDANCE. 
 
1. Place committee identification number in the box marked POLITICAL COMMITTEE IDENTIFICATION NO. 
 
2. Enter the candidate’s name. 
 
3. Enter the office the candidate is seeking. 
 
4. Enter the election date. 
 
5. Enter the committee’s name. 
 
6. Enter the committee’s address. 
 
7. Enter the name, address, and zip code of the contributor. 
 
8. Enter the amount of the contribution 
 
9. Enter the date the contribution was made. 
 
10. File this notification within one business day of exceeding threshold amount. 
 
11. Sign and date this form. 

NOTE 
Within 2 business days of receipt, the Board shall post the Notification of Self-Funding on the Board’s website and 

shall give official notice of the filing to each candidate for the same office as the public official or candidate making the 
filing, including the public official or candidate filing the Notification.  Upon receiving this Notice from the Board, all 
candidates, including the candidate or public official filing the Notification, shall be permitted to accept contributions in 
excess of any contribution limits. 

 
This information must also be reported on a Schedule A-1 form (if required) and on the next 

Quarterly report. 
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